.. Department of Labor - Form approved
Office ofel?:boricl‘anag:ment FORM LM 30 Office of Management
and Budget

Washioston D& 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, J

2. Fiscal Year Covered From:
RIVAAVAR Y B R VAT W T

4. Name, file number, and address of labor organization.

;?é'/f

P.0. Box, Bldg., Rocom No,, ifany 77 e e w P.0. Box, Building and Room Number, rfanywmm“_ e
suee B Steet [ B
O j | B ” o

7 Postionnlsbor orsanasten Ss'c:, /fégﬁmm  Looat 5:&4 T

Enter appropriate data below If, during the past fiscal ysar, you or your spouse or minor child directly or indirectly had any of the follovnng interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inctuding lcans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a, Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name B

Trade Name, if any. -

P.O.Box, Bidg. Room No..ifany | | e - —
7.0, Amount,
o
City
State 7 T nPcoders
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

— @JMLMMA o (ug2,0¢ €31.957. 19k

Date Teiephnne Number
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Name of Person Filing Q,,cn? L m ARCH E%f

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name - L &’CJQL 5"6_'4- WUSﬂr FUA’Q
Trade Name, if any:

P.0. 8ox, Bldg., Room No., if any o
Steet! oo

City

stae | 7ZPCode+d

9, Business deals with:

:ﬁLabor Organization

b. Trust

c. Employer

10. If &.b. or 8.c. is checked give trust or employer's name.

MName :

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street’
City

Stae - ~  ZPCode«4!

i

11 a. Nature of such dealing.

'[?Emﬂjp ffmbrﬂ) cLUJELF‘szE FCWD

P

11.b. Approximate dollar value of such dealing. ?Y’ f géf?ﬁwm_
4 7

12.a. Nature of interest held or income received.

m&ﬂﬁfm{ T, HERTH

| WFLF’&QE’ FUND
Pl
| /8/aYpy BeesAmaent /xzmaqf/ 1[-9‘07

12.b. Amount. i

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

43.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: ’

P.0. Box, Bidg., Room No., if any ,‘"

Street

14.a. Nature of payment.

City
State | - zPCote+4

. R, 14.b. Amount of payment.
13.b. Is the Business an Employer = | or Consultant - ?

Form LM-30 (2003)
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Name of Person Filing Q’A-R L m AREH E«ﬂf File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business

of an employer whose employees your tabor organization represents or is aclively seeking to represent, or

{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:
name LocAl £¥4 TRuST Foap . | e |
S e : a. Labor Organization

Trade Name, if any. " .

) b. Trust
P.O. Box, Bidg., Room Na., if any ;

¢. Employer

Street ; ) i} . . -
City - e e e e
State _ ZIP Code + 4 o
10. ) 9.b. or B.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

Neme o éﬁfmﬁo HenL i & WeLpapE Foap

Trade Name, if any; . '

P.O.Box Bldg. RoomNo.ifany ' |
[ o e 11.b. Approximate dollar value of such dealing. g?,“{5£rg13W"
Gty s e .1 | 12.2. Nature of interest held or income received.

State ..: o Y .

ATTEN Qgimqﬂn‘rima L. HERITH
: <.

WFLFARE FoanD
&rzlod TrusTies m;pmg Luneatt
/WY

12.b. Amount. ’ e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any- ‘

P.O. Box, Bldg., Room No., if any -

Street -
iy
State _ ZIP Cade + 4
. 14.b, Amount of payment,
13.0. Is the Business an Employer or Consuftant ?

Form LM-30 {2003}
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Name of Person Filing d, 4R L m ARAH ;’ﬁf

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise TR
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name LecAl S5¥4 TRusT Fualp

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any ?

Street?_ o

City

State

9, Business deals with:

: Aahor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name:_- . R
Trade Name, i any: 77

P.0O. Box, Bidg., Room No., if any
Strest!
City

State ZiPCode+a]

11.a. Nature of such dealing.

RaAtEp Hent il werrage Fonp

11.b. Approximate dollar value of such dealing. ! Zi 56'3‘[3_ N
12.a. Nature of interest held or income received.

<
Wodins Farur ol .

1 7%2&}4477 cﬁ,wcﬁ

3/refoy. i 877

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any).

Name ;

Trade Name, if any: o
P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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Name of Person Filing Q/A‘R L m RREH E"Fﬂ(

File Number U-

B. Held an interest in or derived income or gconomic benefit with monetary vaiue from a business (1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise RN
dealing with your fabor organization or with a trust in which your labor organization is interested. .

8. Name and address of Business (including trade name, if any).
Name L~ GCJQL 5 ?‘-‘- T}?u&“f F UNQ
Trade Name, pfany

P.0. Box, Bidg., Room No., if any 3
Sweet!
O
Stte | ZPCode+4

9. Business deals with:

) }4‘ Labor Organization

b. Trust

c. Employer

—

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name-_-m

Trade Name, if any: o
P.0. Box, Bidg., Room No,, if any
Stant ‘

State .‘ P _‘ ZiPCoda+4§.

11 a. Nature of such dealmg

‘?EAH?Z"D HenL i u_u)sz.mrzE ﬁ:'wb

11.b. Approximata dollar value of such dealing.

iz,ssg,gmw
12 a. Nature of interest held or income received.

GJJEWM %W@LM -

‘f‘/ﬁ / /44 34-4/

12b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant te an employer any payment of money ar other thing of value,

13.a. Name and acdress of Employer or Labor Relations Consultant
(induding trade name, if any).

Name-%‘ ‘

Trade Name, ifany: ~

P.O, Box, Bldg., Room No., if any .
Street .

City

State h ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuttant

L

14.b. Amount of payment.

]

Form LM-30 (2003)
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Name of Parson Filing d/)([R I m AR M E"ﬂl/

File Number LJ-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1} a

substantia! part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking fo represent, or

{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise e
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
name LecAl 5%y TRosT Fund
Trade Name, if any: '_ . . ”

P.O. Box, Bldg., Room No., if any ._ l o ) - ._
Steet| .. ...

oY

State | " zZPCode+d |

9. Business deals with:

; }__/a.‘l.abor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name.
Name o

Trade Name, if any: o

P.0. Box, Bldg., Room No., if any o

City

State - . ZIP Code44§§.“ e e

11 a. Nature of such dealing.

?EL.#}')’E"D f'[EﬂLl; d..U)ELF'FIQE Fc‘JN_D

11.b. Approximate dollar value of such dealing.

e, 915

12 a. Nature of interest held or income received.

@ﬁéww—& \Q"Mafw& z‘/m&é tb-~
ﬂﬁﬁcwz_ Ean R
W Weohu L9 Famch

/3/01 Sw ¥9-20

12.b. Amount.

[—

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ; 7
Trade Name, if any: ﬁ

P.0. Box, 8ldg., Room No., ifany

14.a. Nature of payment.

Street
City
State ZIP Coge + 4
L 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing Q/ OR L {YL,-.\ REM E"ﬁf

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling ot leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise e
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
name L~ocql 5‘?4 TRosT Funlo

Trade Name, |fany- .

P.O. Box, Bidg., Room No., ifany
Stest|

City

State 2P Code +4

9. Business deals with:

A.abor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name -

Trade Name, if any: T
P.0. Box, Bldg., Room No., if any
Street|
City

State RN e | V_” 2P nge+4§

11 a Nature of such dealmg

’E?EM‘FE"D HenL 1aT u.U)sLFﬁrzE FBN_D

11.b. Approximate dollar value of such dealing.

?2,554,_.3;.1_.._
12 a. Nature of interest held or income received.

LU MLF,M
C?/g/m_l 34[ é/

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{(including trade name, if any).

Name

Trade Name, if any: ’
P.0. Box, Bldg., Room No., if any
Street |

City

State ZIP Code + 4

14.3. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Filing Q, AR L m ARIHE ’ﬁf

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business

of an employer whose empioyees your labor organizalion represents or is actively seeking to represent, or

(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise e
dealing with your fabor organization of with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name L QQ.AL 5'?‘4- TPUSH" FUNO .
Trade Name, if any

P.0O. Box, Bidg., Room No., if any :
sweet!

City

Sae | ZPCode+s

9. Business deals with;

: A_abor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give tnust or employer's name.

Name

Trade Name, if any: =

P.0. Box, Bidg., Roomn No., if any

Street’

City

State [ | - m_ ZlPCode+4§V

11 a Nature of such deahng

‘Ekbﬂﬂéo Hent 7 o WeLrape Fibg>

11.b. Approximate dollar value of such dealing. 3?* 5’ 5 6' ?j 3 ]

12 a. Nature of interest held or income received.

GIEEagfﬁj O Levradimtl /ﬂéuezfi -

ﬂ*‘*ﬁ%k&ﬁ»"7wﬁkték41e1 €£2#GA§

1/ [oi fo s ¥ 357 67

12.b. Amount. * .

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ; '
Trade Name, if any: ’ o
P.0. Box, Bldg., Room No., ifany

Street |

14.a. Nature of payment,

City
State : ) ZIP Code + 4

. 14.5. Amount of payment,
13.b. Is the Business an Emplayer or Consultant 7

Form LM-30 (2003)
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